2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000086539

1. Entity Name M -
LCA MANATEE POINTE APARTMENTS, INC. F ‘ L,. E’ D
43
Principal Place of Business Mailing Address 00 H&R \0 PH TATE
I 9 _
520 S st s 10 08 S 30k SO FLORIDA

e BTIITT

2, Principal Place of Busingss 3. Mailing Address H"”m HI |I|
800 N, thattand AVE .

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

NI
SuitE 2,00

iy m ' City & Stete : 4. FELNymber " Applied Far
é DO, FU \SL' 360 C?X Of [Not Applicacie

égzgo % (ESUHSUYF} Zip Couniry 5. Certificate of Status Desired ] fg.;?qﬁgecgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Addressqf New-RBegistetedAgent—, + =
Name g i___i n_.|-___s.'_ i:_I—i; ] ‘i__: . _ a—
. - - 110001 11800
B&C CORPORATE SERVICES OF CENTRAL FLORIDA Street Address (P.O. Box Number 15 Not AGGRRRBIER L, L) % ##% ] 50, L1
390 NORTH ORANGE AVENUE :
SUITE 1100
ORLANDO FL 32801 . ,
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed namme of registerad agent and title if applicable (NOTE- Registered Agent signature raquired when reinstating} DATE

9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 et o

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 he -Erj:: 'ﬁﬂn%aénﬁf;ug:: nens O fugj.e%[:oh;xf °

{See criteria on back) O Make Check Payable to Department of State ‘
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ pelete TITLE P ] [] Change ddition
NAME . L NAME KROPP, ST_EVEN (s m
STREET ADDRESS |~~~ 7. CoT STREETADERESS | D550y N, HH G HLAND ME SOITE 200
CiTy-ST-2IP CITY-ST-2P OELANDD , F. 229903 )
TILE O pelete TITLE VPS ’ [ Changs mddition
NAME v NAME CA-@_TDN ’ CHPARLES_
STREET ADDRESS e T : sweeraooeess | AO0 N._HGHUAND AVE , SOITE 200
CITY-ST-2IP CITY-5T-2IP ORAANTD, B 37—603 -
TITLE O Delete TIILE VPAS _ T 7 [ change deitian
NAME HAME MCKINNEY., & . JasepH
STREET ADDRESS sweraooress [BO0 N, HIGHLAND AVE: , SL E 200
CITY-ST-2IP CITy-S1-21P ORLANDD , Ft. 22803
TiLE UJ Delete TILE \}PA-I__ ’ o7 i [ Change  [X Alidition
NAME NAME LAWLER THOMAS P i ”
STREET ADDRESS STREETADDRESS | PO N, KA H L‘_AND meE. SUITE 200
CIFY-ST-2P CITY-ST-ZIP L AN, Fo 2T

DO, F 220402 ,

TiLE J Delete TMLE NPT 0 Change )X/Addition
NAME NAME W1 L_.L_ME_?TZ-,, D_AV i M . B
STREET ADDRESS sweeronness | SO0 N. HGHLAND AE., SUITE 200
CITY-ST-2IP eITY - ST-21F OrRL AN, F L 22203 ]
e S celete TE VP (1 Change pddiﬁon
NAME NAME PE!} SNEER. , ER ¢ . )
STREET ADDRESS smrerTannaess (3OO N G HLAND AVE- ; SVITE 200
CITY-$T-21P ary-S1-2P [ MNﬁS LT —32@()3 -

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 1 190?(3)(‘1]‘,‘f—lcrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name appsars in Block 11 or Block 12 if
changed, or on an attachment with an addzses, with all other like empowered.

SIGNATURE: ___ St \f@ N2 QUIRED %00 (}07}3‘\7 D

w c&?"." F swpifncsﬂigg@g L'DEN.‘— Date Dayjme Phone #

redt

CR2E034 (9/99)



